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FORM DSEC Mail UNITED STATES GMB APPROVAL
Yl Pogeing SECUNIIES D XCIANGE COMNSSION (OB Mok 32507
) Section Estimated average burden
APR 0 7 2 FO RM D hours perresponse. ..... 16.00
008 NOTICE OF SALE OF SECURITIES = nﬂféc USE ONLYS“N
Washi PURSUANT TO REGULATION D, I |
ashington, DG SECTION 4(6), AND/OR DATE RECEIVED
108 UNIFORM LIMITED OFFERING EXEMPTION |

Nume of Offering (] check i this is an amendment and name hos chonged. and indicate change )
Bucynes Senior Housing Partners, Lid.

Filing Under (Cheek box(es) that applyy:  [] Rule 304 (7} Ruke 505 [ Rule 506 [ Scetion 4(6) ] ULOE E
New Fiting {7] Amendment

1 ype ol Filing:

s T

Name of 1ssuer Dchcu:k il this is an amendiment and name hos changed, and indicate change )
Bucyrus Senior Housing Pariners, Lid.

Address of Exceutive Offices (Numbcr and Street, City, State. Zip Code)} Telephone Number (Including Arca Code}
12125 Pieasant Valley Road, Chillicothe, OH 45601 740-772-1396
Address of Principal Business Qperations (Numbcr and Street, City. State, Zip Code) Telephone Number (Including Arca Code)

:,I"’:ichr\:nl from Executive Offices) PHOCESSED

Bricl Description of Business

Development and operation of low-income housing B AP R ' 4 m
Type of Business Osganizatien THOMSON

(Q corporation [0 timited partnership. already formed other {pleasc specify): F
[J busincss trust [0 limited partnership. to be formed timited liabitily company already t'orr!eNdANc'AL
Month Year

Actual ur Estimated Dote of Incorporation or Organizntivn:  [[T]E]  [G17] [ Acwal (7] Estimated
Jurisdiction of Incorpurntion or Organization: (Enter two-lctier U S Postal Service nbbreviation fur State:
CN for Canada: FN for other (orcign jurisdiction) A

GENERAL INSTRUCTIONS

Fedetal:
[Vho Aust File  Allissuers making an oflering of sceuritics in reliznce on an cxemption ander Regulution D or Section 4(6), |17 CFR 230 500 ctseq ur I3USC
T7di6)

lhen To File A notice must be filed no Inter than 15 days after the first sakc ol seeuritics in the offering A notice Is deemed filed with the U § Sccurities
and Exchange Cammissian {SEC) n the corlicr of the dote it iy received by the SEC at the nddress piven helow or. i received at that address nfter the date oo
which it is due. on the date it was mailed by Unitcd States regisiered ac certificd mail to thet address

Where To File U $ Secrities and Exchange Commission. 450 Fifth Street, N W, Washington, DC 20549

Copes Required  Live {5) copies of this notice must be filed with the SEC. one of which must be manually signed  Any copics net manually sigaed must be
phatocopies of the amnually signed copy or bear 1yped or printed signatures

Iuformation Required A new (iling must conain all intormation requested Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C und any material changes from the information previousty supplicd in Paris A and B Part £ aard the Appendix need
nut be liled with the SEC

Filing Fee There is no federal tiling fec

State:

This notice sholf be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs ol securitics in those states that have adopted
ULOE and that have atopted this form. Issuers relying on ULOE must file a scparate notice with the Seourities Administratar in cach state where siles
are 1o be, or hove been made. [f a stale requires the payment of o fec as a precondition to the claim for the cxemption, a fee in the preper amount shall
accompany this form  This nottee shall be (ited in the appropriate states in accerdance with state law The Appendix to the notice constitutes a part of
1his notice and must be completed

ATTENTION
Failute to file notice In the appropriate states wili noi resuit in a loss of the federal exemplion. Gonversely, failure to lile the
appropriate federal notice will not resull in a loss of an available stale exemplion unlass such exemplion is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of in{iormation contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f%



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Eab!n promoter of the issucr, if the issucr has been organized within the past five years;,
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [A Beneficial Owner (] Executive Officer [] Director /] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bucyrus Senior Housing Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12125 Pleasant Valley Road, Chillicothe, OH 45601

Check Box(cs) that Apply:  {T] Promoter [ ] Beneficial Owncr Exccutive Officer [/} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Arcaro, Gregory J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12125 Pleasant Valley Road, Chiliicothe, OH 45601

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {7] Executive Officer 7] Dircctor [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Workman, Paul E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12125 Pleasant Valley Road, Chillicothe, OH 45601

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer  [] Director 7] Generaf and/or
Managing Partner

Full Name (Last name first, if individual)
Ohio Equity for Housing Limited Partnership XVIi

Business or Residence Address  (Number and Strect, City, State, Zip Code)
88 East Broad Street, Suite 1800, Columbus, OH 43215

Check Box{(cs) that Apply: D Promoter D Beneficial Cwner |:] Exccutive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [} Exccutive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner 7] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| A B. INFORMATION ABOUT OFFERING
Yes No
1 Has the issuer sold. of docs the issuer intend 1o sell, to non-accrediled investors in this olfering? C b
Answer also in Appeadix, Column 2, if filing under ULOE
2 What is the minintum invesunent that will be accepted from any individunl? R .. e 1Y
Yes No
3 Docs the offering permit jaint owaership ef 2 single unit? . ... ... .. . oo [ (]
4 ° Emter the information requested for cach person whe has been or will be paid or given, direcily or indirectly. any
commission ar similar remuneration for solicitation of purchasers in cennection with sales of sccuritics in the offering
1f a person 1o be listed is un nssociated person ar agent of a broker or dealer registered with the SEC andfor with astaw
or states. list the name of the broker or deoder. 11 more than tive {5) persons to be lisied are associated persons ot such
a broker or dealer. you may set torth the intormation for that broker or dealer only
Full Name (L ast name first, if individual)
N/A _
Business or Residence Address (Number and Street, City. State, Zip Code)
Mame of Associated Broker or Dealer
Statcs in Which Person Lisied Hos Soficited or Intends to Solicit Purchasers
1Check “All Suates™ or check individual Swates) . B .. . 3 Al Siates

BFEE

Full Mame (Last name first. il individual)

Bugsiness or Residence Addiess (Number and Street, Clty, State. Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends (o Solicit Purchasers

{Check “All States™ or check individual States) .. ... .. . .. ... . . . L . . O AM Seaes
Al [AK [aZ) 2 €@ [BE ) I
] 0Oal (X5) Lal [ME] MN (M5
M7 [E M [EY] ©rJ
R El G [o7) (FR]

Full Name (Last neme first. il individual)

Business o1 Residence Address (Number and Street, City. State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check "All Stnles” or check individual States) . . . . .. O AN Suaes

C

Gr €A & €7 ([CE
(ME]
oo &M [
k¥4 61

HEEE
dEE

HER
HEEH

EEEH
EEEE
BEH
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SEEE

{Use blank sheet, or copy and use additional copies of this shect, as nccessary )

%
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VYT . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~'

(]

3

4

Cater the aggregate offering price of securities included in this offering nnd the total amount alresdy

sold Enter 0 if'the angwer is “nane™ or “zere ~ I the wransaction is an exchanpe otiering, check
this box [Jand indicate in the columns belew the amouns of the securitics offiered for exchange and
atready exchanged

Appregaic Amount Already
Type of Sceurity Offering Price Sold
Dbl . o o o e e e e e e e e e e 5 $
Equity . . .. ... et e e e s 5332,058.00 ¢ 5,332,05800
[J Comman [ Preferred
Convertible Securities (including waranis} . Lo . 5 s
Pannership Interests 3 s
Other (Specify ) $ $
Tolal g 5,332,069.00 ¢ 5,332,05900

Answer also in Appendix, Column 3, it filing uader ULOE.

Enter the number of accrediled and non-aceredited investors who have purchased sceurities in this
oflering and the aggregate dolfar amounts ol their purchases  For offcrings under Rule 504, indicate
the aumber of persons who have purchased securities and the oggregate dollar amount ol their
purchascs on the total lines Enter 0" if answer is “none” or “zcro ™

Agpgrepate

Number Pollar Amount
Investors of Purchascs
Aceredited investors 1 5 5,332.059.00
Non-accredited Investors . . . . . 0 s 0.00
T'otal (For filings under Rule 504 only) e $ 5.332,059.00
Answer also in Appendix, Column 4, if filing under ULOE.
{1 this filing is for an afTering under Rule 504 or 505, enter the information requested for all securities
sold by he issucr, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question 1.
Type of Daollar Amount
Type of Offering Sccurity Sold
Rule 505 3
Regulation A 5
Rule 504 s
Total . s 0.00
a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounts relating solely to organization expenscs of the insurer
The information may be piven as subjeet to funure contingencies. 1f'the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the cstimate
Urunsicr Agent's Fees a s
Printing and Engraving Costs. . s
Legal Fees | 5_25,000.00
Accounting Fees s _2.50000
Engineering Fees O s
Sales Commissions (specily finders' fees separately) . e e e O s
Other Expenscs (identify) a s
Towl . 0O s 27,500 00

40i9




# i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © "3 " " & J

b Enter the dilference between the appregate offering price given in response to Part C — Question |

und total expenses furnished in response to Pant C — Question 4 o This difference is the “adjusicd gross

proceeds 1o the issuer.” . .

h

Indicate below the smount of the adjusted pross proceed Lo the issuer used or proposed to be used lo

cach of the purposes shown I the amount for any purpose is not known, furnish an cstimate and
cheek the bo to the feft of the estimate  The total of the payments listed must equa! the adjusted geoss

proceeds to the issuer sei forth in response Lo Part € -— Question 4 b above

5 5,304,559.00

Paymenls to

Officers,

Dircctors, & Paymenis 1o

Affiliales Others
Salarics and fees A 525,000.00 0s
Purchase ol real estatc. 0s gs
Purchase. rental or leasing and installation of machinery
and equipment as 0s
Constiuction or leasing of plant buildings and facilitics . 0s 3 4.624.332.00
Acquisition of other businesses (Including the value of sceuritics involved in this
otTering that may be used in exchange for the assets or securitics of another
issuer pursuant Lo & merger) -0Os as
Repayment of indcbtedness . . Os as
Working capital 0s ¢ 155.227.00
Oher (specify}): s 0s

Qs as.

Column Totals

Total Puymems Listed (column totols added) .. ..

Zs 525,000.00 os 4,779,559.00

0s 5,304,559 00

| D, FEDERAL SIGNATURE

I— T

The issuer has duly causcd this notice 1o be signed by the undersigned duly authorized person. 1lthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U 5. Sccurltics and Exchange Commission, upon written request of its stafl.
the information furnished by the issuzr wo any aon-aceredited investor pursuant o paragraph (b)(2) of Rule 502

Issuer (Print or Type) Sipnal Date
Bucyrus Senior Housing Partners, Lid M‘V %t) , | March 18, 2008
Name of Signer (Print or Type) Title of S}gnkr“k‘im or Type) '
Gregory J. Arcaro President of Bucyrus Senior Housing Partners, Inc., Member
ATTENTION

Intantional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50t9



T g STATE SIGRATURE

r

.1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Mo
provisions of such rule? . .. e e e e e . ] (M}

See Appendix, Column 3, for state response.

2 The undersigned issuer hereby undertakes 1o furnjsh to any state administrator of any state in which Lhis notice is filed a notice on Form
D (17 CFR 239 500) a1 such times as required by state law.

3 The undersigned issucr hereby undertakes to furnish to the stote administrators, upon writlen request, information furnished by the
issuer Lo offerees

4 The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled (o the Unitorm
limited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly eoused this notice 1o be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) Signature Date
Name (Print or Type) Title {Print or Typt)
Instrucrion -

Print the name and title of the signing representative under his signature for the state portion of this form  Onc copy of every notice on Form
D must be manually signed  Any copies not manuglly signed must be photocopics of the monually signed copy or bear typed or printed
signatures
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T APPENDIX it T

[ 4
Ny 2 3 4 5
Disqualification
Type of ‘security under Siate ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-Item 2) (Part E-ftem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No
AL | | |
AK [ _
AZ ¢ A
AR l [
CA i
co | f
cr I
DE § A [l .
bc -i [
FL | 0
GA | [ |
| |
ip | ] |
IN | |
L [
Ks | | l o [
KY |! i. | |
LA [
ME P : r
MD 1l :
Mal ] [
Mi | I
| ;————
w il [
M3 {
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IR ARPENDIX S A e T

Intend to sell
1o non-aceredited
investors in State

{Part B-ltzm 1)

3

Type of security
and aggregnte
offering price
offered in state
(Part C-Ttem |}

4

Type of investor and

amount purchased in State

(Pan C-liem 2}

v

Disqualification
under State ULOE

(if yes,

attach

explanation of
waiver granted)

(Part E-

ftem 1)

State

Yes No

Nomber of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amaount

Yes

No

MO

MT

NE

NV

11

NH

NS

NM

NY

NC |

ND ||

OH

oK Y

OR

PA

Ri

SC

SD

LERRREAINNIERREED

S

X

Ut

IR RERNAN

vT

VA

1

11

WA

Wi

—

—
[
|
—
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CE AR S APPENDIX L1y

Intend to selt
to non-accredited
investors in State

(Part B-Trem 1)

3

Type of security
and nggregate
offering price
offered in state
{Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 1)

5
Disqualification
under State UL OE

(if yes, antach
explanation of
waiver granted)
(Pan E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR

2009




